Westminster Hospital which was diagnosed as Henoch's purpura, the child died, and the post-mortem showed there was an intussusception. Dr. Wynter spoke of the use of calcium lactate for the relief of the hemorrhage in those cases. An old-fashioned remedy which he had found very useful was oil of turpentine.
Dr. GALLOWAY said that the explanation of such cases of purpura must be very difficult. The most remarkable example of this condition had come under his observation at the Great Northern Central Hospital. The child came in three successive Septembers with the symptoms described by Dr. Wynteralbuminuria, hmaturia, melaena, and purpura. The attack usually lasted about a month. On inquiry it was found that on these occasions the child had been sent to the country in the nutting season, and had naturally eaten as many nuts and blackberries as she could lay her hands on. The intestinal trouble and the purpuric state followed, and she was brought to the hospital. He questioned whether it was wise to isolate this variety of purpura and give it a special name, and asked whether Dr. Wynter could say whether an attack of intestinal disturbance had preceded the disease in the cases which he had just shown.
Dr. WYNTER expressed his approval of the recognition of distinct types of purpura-such as Henoch's-as being likely to lead to more exactitude in classification and possibly in treatment. Benefit had resulted in these cases from administration of calcium lactate. Close inquiry had failed to discover any change in diet or mode of life to which the attacks could be attributed. On examination: Temperature 1000 F., pulse 100 per minute, respiration 20; tenderness and rigidity of abdomen, chiefly lower half; liver dullness normal.
Case of Perforated Tuberculous
Operation nine hours after acute onset: Exploratory coeliotomyno free gas; small amount of free fluid in abdominal cavity, and lymph; stomach and appendix normal; hard swelling found involving small intestine 2 ft. from ceecum; lumen of bowel much narrowed; small perforation in wall of bowel at this situation; resection of 4 in. of ileumli with ulcer; end-to-end anastomosis; dry sponging of pelvic cavity; at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from suture of parietes; no drainage. Healing per primatm; uninterrupted recovery.
Microscopical examination proved ulcer to be " tuberculous." Examination at operation showed no other ulcers in small intestine.
Varix of the Right Superficial Epigastric Vein.
By LAWRIE MCGAVIN, F.R.C.S. T. P., AGED 52. Patient states that in 1901, when jumping overboard to save a man, he strained himself. He suffered from severe pain in the stomach at the time, which " doubled him up." The veins on the abdomen became enlarged after this, and have been increasing in size since. Patient now shows well-marked varix of the superficial epigastric vein of the right side. The vein is extremely tortuous, and presents lateral dilatation and pouching of the wall, especially in the region just above the umbilicus. The condition may possibly have been brought about by rupture of the vessel wall, with consequent thrombosis.
DISCUSSION.
Dr. DALTON asked whether it was possible to detect in which direction the blood was flowing in the epigastric vein.
Dr. PARKES WEBER believed the venous enlargement must be compensatory. In the case of nearly all enlarged veins in front of the abdomen the enlargement was compensatory, either to internal venous thrombosis or to cirrhosis of the liver. Traumatism was a recognized cause of venous thrombosis of the abdomen. When he was at Cambridge, about 1884, he remembered that an athletic man, who had been practising jumping, was attacked with venous thrombosis, which spread upwards so as ultimately apparently to involve the inferior vena cava. The resulting dilatation of veins in the front of the abdomen was enormous, and, of course, of a compensatory nature. Except for the varicose veins resulting from the blockage, this man recovered completely, and died in 1909 from a totally different disease (an acute infection).
In 1903 Dr. Weber had to examine a man, aged 28i, for life assurance. The superficial veins of his lower extremities and the lower part of his trunk were enormously dilated, and this dilatation had followed venous thrombosis (apparently involving the inferior vena cava) after a carriage accident five years previously. The life was accepted for assurance at an extra rating.
Dr. HERTZ said that the danger of injury or inflammation of enlarged veins such as were present in Mr. McGavin's case could not be great. Two years ago
